a
0.2 ||| DEPARTMENT OF com MERCE STATE BOARD OF HEALTH OF MISSOURI & 3 fod 5,u-.a,.,:i
UREAU OF THE CENSUS £
2-43 STANDARD CERTIFICATE OF DEATH State File No A
il NOV 19 1943, o,
535097 Registration District No. ______i __Z_,,m,,,, Primary Registration District No_iﬁ,&.ﬂ’.z.. Registrar's No. 1
- 1. PLACE OF DEATLHL 2, USUAL RESIDENCE OF DECEASED: . f?
a
g ::; g«::mty " R YR {chimond @ sae Miggonri . o cony R8Y #
=] ¥ or tow f!f ou:ddc d_l.y or town limits, write "RURAL'" and name of townghip) (¢) City or town Rich.m.ond
E} {¢) Name of hospital or institution: / . (It outaida city or town limits, write “RURAL") *
= / @ sweet o103 Grandview _St,
[ {1 not 1o hospital or institution. write stieet number or location) (Ifzural, give location)
Length of stay: In hospital instituti
E @ neth of stay 7 Rosphiat or on {Ypecify whether (2} Citizen of forelgn country? Ho {Yes or No)
In thi ity..
:; r;vnr:. su?\llr:.u:: d!:y-) If yes, name country. 0
-
& MEDICAL CERTIFICATION
2 | Jof2 MaT_Jemes Harry Sifers 7
20, DATE D M th_.......
< || 5 @ 1 veteran, 3. (0) Social Security li%gi' o ia — 30.P. .,
" QUT. minute.
§ - hame war. NO No.
o < 21, gereby certify that I attended the deceauid(rnm ') 1.3
— - o
- .'”Color or 6. (g) Fingle, widowed, married, ‘ 1 19_‘.i.5 to. La I 1945
1 +
gi 4. S&Mﬁla___ reemiea| me__wl_l.i_t.g. f;lvorced_ Marrie d that T last’ saw h_sa=r_alive on . ¥ 19 4. . 5
| Z 6. (&) Name of husband or wife... ... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. T
e th E Siferﬂ gd 1 i f death Duralion
o o VALGLID 0 ahve MY __years || [mmediate cause of deat N s z
(4] 7. Birth date of decmed....A ﬂg. 86 . 188 8 O oo S L SAM
5 (Month) (Day) (Year)
=
e 8. AGE: Years Months Days If leas than one day Due to.. MY 0N [,
E 55 2 1 2 hr. min
Due to
% 9. Birthplace Lac(g gn ) K(ansas ,/; /)
town,or oty State or lorelgn country ) -
f’ostﬁ clirk Other conditions 4
@ 10. Usual cecupatfon (lnfll::jpramnu witbin 3 moniha of death) ﬁ ‘ b./ R
% 11, Industry or business S PP A PHYSIGIAN
= ajor findings: —_—
>L = (12, Name. HBEYY. ... Sifers R Of operations Underline
= . .
N HLEE Binhplacemmmymo.mm.)mm.m._..__ n.th%';;:_{_.T. (the cause ta
Ly te or eoutntry,
2 1z { e Maiden mame. MEPTRE"  Hoetds =) || of autopay thasid be
g , Unknown hio e itistically.
n"' g 15, Birthplace. e Y / 22. If death was due to external causes, fill in the following:
¥. town, or connty, (State or forelgn country)
E 6. (a) Informane AT » Harry S:I.:Eer {¢) Accident, suicide, or homicide (specify)
; (5 Address Richmond Ho. s () Date of occurrence.
17. (&) — Burigl (6) Date thereor. OV 09 o 1943|| @ Were aid injury occur? Gy o toem)  (Eaanin) [Ty
(Boris), cremstion, or mﬂﬁ ﬁmﬁ) {Day) (Year) || () Did injury oceur in or about home, on farm, ia tndustrial place, in publie place?
(c) Place: burial or cremation 1chm9m'
f place) P4
18. (a) Signature of funeral director. T e D RRF T T et -[| While at work?.......... — (e Means of Injury
@ Ad ichmond~ ‘Mo, )
23. Signat - YN .D.orot
19. (@) f L2 VK
Dlu/nmived foenl Hli:l_:g (Rexistrar's signature) Address___ Mh MA M ............ .. Date sgned N 5 ‘+ 5
/ J\ g (b (Licensed Embalmer’s Statement on Reverso Side)




: . : *¢
- - QEREWED . -
Nistrick Heaith Cifloar Ne. o, "

-'; IS ‘: /// g——‘?-

L]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,‘%

Registered Apprentice No.......
working under my personal supervision.

Signed......... £ ea L A TR

*» -+ Licensed Embalmer No. 2073 .. ... i
]
. 4 P. O. Address Richmond MO. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp_l'y v
the above constitutes grounds for revocation of license.}

1f this body is not embalmed, fact should be so stated above.




No. 2B
—5.43
1 X36930

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuxEAU oF THE CENSUS

Registration District NA_?.._Z.,M

THE STATE BOARD OF HEALTH OF MISSOURI ! -

STANDARD CERTIFICATE OF DEATH

State File No

Registrar’s No... _é_é# .........

Primary Registration District No...a_._é_..g:.....7

1. PLACE OF D?Tll: 2. USUAL RESIDENCE OF DECEASED: i
Cay e
{a) County.. -/ 7 f (a) State. () County.
() Cityor town..l.}
ty
{c) Name of hospital or institution: @ City or town (If ontside city or town limits, writa “RTRAL")
(If not in hospital or inatitution, write street number or kocation) (d) Street No. (Lf rural, give Jocation)
{d) Length of stay: In hospital or institution
(Spocify whether || () Citizen of foreign country? {Yes or No)

In this community
years, monthe or daya)

1{ yes, name country.

3. (a) PRINT

FULL NAME._ 294 72C 1A S v % 4 7 o S

3. (b) If vetedind 3. (#’Social Security
name war. No.

20.

21,

MEDICAL CERTIFICATIS

DATE DF%H
year... £ -...k
I hereby certify tg\l

5. Colot or | 6. (a) Single, ,_martied, 19
4. Sex ‘W | race V divorced .- |{ that 9. ]
6. (b) Name of hushand or wife......cocecrrevesvmne. 6, (€) Age of husband or wife if Duration
alive. ...
7. Birth date of deceased... e ldf................ _._#....__ )
4 (Mﬁzm ;‘ (Day) M
8. AGE: Years Months Due to
Due to
2. Birthp]nn&._.._u_..ﬂ_. —
¥, towgl or
10. Usual ""““‘@ \——} e ety s b’ massiha of death)
1%, Industry or hnth_! \'/ FHYSIGIAN
M Mn'i:()]fr findings: N
operations
g 12. Name peration Undetline
= | 13. Birthplace . . the cause to
o {City, town, or county) (State or foreign country) Of autapsy. should be
14, Maiden name charged sta-
ﬁ tigtically.
S | 15. Birthplace 22, If death was d 1 fllin the following:
= (City, tawn, or county) (State or foreign conntry} - eath was due to external causes, kil in the lollowing:
16. (a) Informant (e} Accident, suicide, or homicide (specify)
® Add ()} Date of coctrrence
: (¢} Where did injury occur?
17. (@) _ . (4) Date thereof § @ity orvowmy " (Conmin) )
(Burial, cremation, or remaval) (Monib) (Day} (Year) (d)} Did injury occur in or about home, on farm, in industrial place, in public ptace?
(c) Place: burial or cremation
" s pecif; { pla
18. (a) Signature of funeral director While 2t WorkPeeo oo O Qo008 Of ALY oo
@ Adg o ' s (M. D. or other)
. Signature .D.orother) . .
19. (a) _ _J_{eei_ 0y LAl %ﬂﬂs%;%é z .
{Date received local registrar) (Registrar's signature) 2~ || Address SR 8 11 1111 L+ I




..z._.“u@w LY O..H.u

25877




